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Tue Mip-Montu REvIEw 


The second war convention of the American Dental Association closes in Cincin- 
nati October 13. Program is limited to Association business and discussion of Den- 
tistry’s war effort . . . C. Raymond Wells succeeds J. Ben Robinson as A.D.A. Presi- 


dent, while Walter H. Scherer, Houston, Texas, is named President Elect in close 
contest with retiring Trustee, Carlos H. Schott, Cincinnati. H. B. Washburn, St. 
Paul, and Howard C. Sommers, Huntington, W. Va., reelected as Trustees. Earl G. 
Jones, Columbus, Ohio, succeeds Carlos H. Schott, and Henry Hicks, Greenwich, 
Conn., succeeds Philip E. Adams, Boston . . . Omaha is convention city for 1944, 
winning over Asheville, N. C., in close vote. 

Disapproval of Wagner-Murray-Dingell bill is voted by House of Delegates ... 
J. Ben Robinson considers many dental problems in annual message to House of 
Delegates . . . Brig. Gen. Robert H. Mills, Chief of Army Dental Corps, is first den- 
tist to have rank of major general . . . War problems are topic of program arranged 
by War Service Committee. High officials of Army and Navy are in attendance. 

New ruling prevents commissioning of dentists as Army dental officers after they 
have attained age of 38. State procurement quotas are also cut back for remainder 
of 1943 in new order . . . Navy still accepts dentists up to age 44 and has not cut 
procurement quotas. 

Navy reveals methods of selecting dental students for dental schools . . . A new 
low rejection rate for dental diseases is announced by Selective Service . . . Govern- 
ment ban on mercury for dental use is lifted . . . Four winners in annual Junior 
Membership Essay Contest are announced by Membership Committee. 


The Journal of the American Dental Association. Vol. 30, No. 20. Published 
by the American Dental Association, 222 East Superior St., Chicago, 11, IIl. 
Yéarly subscription $5.00. Entered as second-class matter, May 27, 1942, 
at the postoffice at Chicago, IIll., under the act of August 24, 1912. Pub- 
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SEconp War CONVENTION OF AMERICAN DENTAL 
AssociATION CLOSES AT CINCINNATI OCTOBER 13 


The second war convention of the 
American Dental Association concluded 
its curtailed program at Cincinnati Oc- 
tober 13 after a three-day session. At- 
tendance was limited to members of the 
Board of Trustees, the House of Dele- 
gates and the various councils and com- 
mittees of the Association. The program 
was devoted almost entirely to discus- 
sion of dentistry’s participation in the 
war effort and to the transaction of As- 
sociation business. 

At the conclusion of the meeting, the 
House of Delegates voted to hold a sim- 
larly curtailed program next year in 
Omaha October 9-11. Omaha won over 
Asheville, N. C., in a close vote. 
ELECTIONS.—Walter H. Scherer, Hou- 
ston, Texas, was named President Elect 
of the American Dental Association by 
the House of Delegates in a close con- 
test with Carlos H. Schott, Cincinnati, 
Ohio, retiring Trustee of the Seventh 
District. The vote was 134 to 127 in 
favor of Dr. Scherer. 


Other officers elected by the House 

of Delegates were: First Vice President, 
Holly C. Jarvis, chairman of the Local 
Arrangements Committee for the Cin- 
cinnati meeting; Second Vice Presi- 
dent, Howard B. Higgins, Spartansburg, 
S. C.; Third Vice President, F. A. Pier- 
son, Lincoln, Nebr.; General Secretary, 
Harry B. Pinney, Chicago. Roscoe H. 
Volland, Iowa City, Iowa, was named by 
the Board of Trustees to succeed himself 
as Treasurer. 
TRUSTEES.— Three members of the Board 
of Trustees were elected by the House of 
Delegates without contest. H. B. Wash- 
burn, St. Paul, Minn., succeeded himself 
in the Tenth District; Howard C. Som- 
mers, Huntington, W. Va., succeeded 
himself in the Sixth District, and Earl G. 
Jones, Columbus, Ohio, succeeded Car- 
los H. Schott in the Second District. 

In the First District, comprised of the 
six New England States, Philip E. 
Adams, Boston, Mass., and Henry Hicks, 
Greenwich, Conn., were _ contestants, 
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with Adams holding a majority in the 
district’s vote by 13 to 5. The House of 
Delegates returned Hicks the winner by 
a vote of 195 to 81. 

COMMITTEE CHAIRMEN.—The following 
committee chairmen were approved by 
the Board of Trustees: Committee on 
Economics, L. M. FitzGerald, Dubuque, 
Iowa, to succeed R. M. Walls, Bethle- 
hem, Pa.; Council on Dental Thera- 
peutics, Harold S. Smith, Chicago, to 
succeed himself; Committee on Legis- 
lation: Sterling V. Mead, Washington, 
D. C., to succeed himself; Relief Com- 
mission (now merged with the Relief 
Fund Committee), Fred R. Adams, New 
York, N. Y.; Library and Indexing Serv- 
ice: John W. Gurley, San Francisco, 
Calif., to succeed himself ; Membership 
Committee: Paul W. Zillmann, New 
York, N. Y., to succeed himself ; Com- 
mittee on Nomenclature: Harry Lyons, 
Richmond, Va., to succeed himself ; His- 
tory Committee: W. Harry Archer, Pitts- 
burgh, Pa., to succeed himself; Dental 
Museum Committee, Henry H. Swanson, 
Washington, D. C., to succeed himself ; 
American Red Cross Committee, George 
A. Coleman, Philadelphia, Pa., to suc- 
ceed B. Lucien Brun, Baltimore, Md. ; 
Committee on Administrative and Con- 
stitutional By-Laws, C. E. Peterson, 
Rockville, Conn., to succeed himself. 
COMMITTEE APPOINTMENTS.— The follow- 
ing committee appointments were made 
by the Board of Trustees and confirmed 
by the House of Delegates : 

Judicial Council: Ernest G. Sloman 
and Norman H. Baker; Legislation: 
Sterling V. Mead, John J. Kirby and 
Ira C. Brownlie ; Relief Commission: R. 
M. Snapp and John S. Owens; Relief 
Fund: Fred R. Adams; Research Com- 
mission: W. H. Crawford, F. A. Pierson, 
John T. O’Rourke, E. W. Skinner and 
W. W. Hurst; Process Patent: Fred C. 
Baker; Library and Indexing Service: 
Thomas D. Speidel and Miss Hilda Ran- 
kin; National Board of Dental Exam- 
iners: James V. Gentilly, George W. 
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Hahn and Norman C. Poer, Sr. ; Mem- 
bership: L. C. Hemsworth, T. L, 
Slaughter and C. J. Hollister; Insur. 
ance: L. D. Cleek; Economics: Wil. 
liam J. Johnson, M. W. Prince and R, 
M. Walls; Council on Dental Thera- 
peutics: Thomas J. Hill and Milan A. 
Logan ; American Red Cross: H. Berton 
McCauley, Charles Sheard and George 
A. Coleman ; Nomenclature : George M. 
Anderson and R. W. McNulty ; History: 
W. F. Lasby, Louis D. McCudden, B. 
W. Weinberger, Fred W. Gethro and H. 
C. Fixott; Dental Museum: Grant Van 
Huysen and H. L. Bunker; Council on 
Dental Education: Roy O. Elam ; Coun- 
cil on Dental Health: Walter A. Wilson, 
Lloyd H. Dodd and Leon R. Kramer; 
Constitutional and Administrative By- 
Laws: Max E. Ernst; Scientific and 
Health Exhibits: Hamilton B. G. Rob- 
inson, L. W. Kremer, E. Horace Jones, 
Carl V. E. Cassel and L. M. Waugh; 
Motion Pictures: Cecil C. Connelly, 
Otto W. Brandhorst, Russell C. Wheeler, 
Robert I. Humphrey and I. Murray 
Gavel; Pan American Relations Com- 
mittee: Daniel F. Lynch, Spencer R. 
Atkinson, Stanley D. Tylman, Fernando 
Sacassa, Claude R. Wood, C. J. Cara- 
ballo, W. T. Foster, Ralph H. Brodsky 
and Don J. Aubertine. 

BUDGET.—A budget for the fiscal year 
involving $438,250.00 estimated income 
and $436,148.50 estimated expense was 
adopted by the House of Delegates. The 
budgetary items are shown on page 
1629. 

FIRST SESSION.—The first session of the 
House of Delegates was held on Monday 
morning, October 11, with J. Ben Robin- 
son presiding. 

Holly C. Jarvis, general chairman of 
the Local Arrangements Committee, 
presented to Dr. Robinson a memorial 
gavel and a Rookwood plaque from the 
famous pottery works in Cincinnati. The 
gavel was made from the wood of a 
white oak tree in West Virginia, said to 
be the largest tree in the world. 
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Bupcet ApprRovED BY House DELEGATES AT ANNUAL MEETING, 
CINCINNATI, FOR 1943-1944. 


FiscaL YEAR JULY 1, 1943 TO JUNE 30, 1944 


Estimated Income: 


Membership dues 


Advertising 

Subscriptions 

Sale of mailing lists 
Earnings, Journal Fund 
Earnings, General Fund 
Bureau of Public Relations 
Library Bureau 


Dental Index 
Research Commission 

War Service Committee 

Journal of Oral Surgery 


Estimated Expense: 


I 
2 
3 
4 
5 
6. 
7 
8 
9 


. Secretary-Business Manager Dept. ...........seeeeeeeees $ 41,300.00 
. Journal 168,835.00 
. Annual Meeting 

. Bureau of Public Relations 

. Council on Dental Therapeutics & Bureau of Chemistry.... 


Library Bureau 


. Membership Committee 
. Economics 
. Treasurer 


. President 


. Board of Trustees 

. Budget and Finance Committee 
. Research Commission 

. Dental Index 


15,730.00 
2,145.00 


. Legislative Committee 13,792.00 
. Judicial Council 50.00 
. National Museum Committee 3,000.00 
. Council on Dental Health 11,995.00 
. American Red Cross 

- Women’s Auxiliary 

. War Service Committee 

. Procurement & Assignment Service—Dental Directory 

. Pan American Committee 

. Library and Index 

- History Committee 


. Oral Surgery Journal 


. Scientific Exhibit Committee 
. Committee on Nomenclature 
. Process Patent 


. Special Committee Prosthetic 

. Committee on the Constitution & By-Laws 

. 212 E. Superior St.—Maintenance 

. 222 E. Superior St.—Maintenance 

. Motion Picture Committee 

- Horace Wells Centennial Celebration 5,000.00 


436,148.50 
2,101.50 


$300,000.00 


75,000.00 
8,000.00 


15,500.00 
15,000.00 
600.00 
2,500.00 
500.00 
3,000.00 
300.00 
100.00 
250.00 
10,000.00 


438,250.00 
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The President’s annual message to the 
House of Delegates was then presented. 
This will be published in full in a later 
issue of THE JOURNAL. 

In.a supplementary report, the Gen- 
eral Secretary, H. B. Pinney, reported 
that, in the past ten years, there had 
been an increase of 26,413 members, 
an average of 2,641 a year. The largest 
increase in any one year was that of 
1935 Over 1934, an increase of 5,251; 
the next largest increase was that of 
1942 over 1941, 4,366. The total mem- 
bership as of September 30, 1943, in all 
classes, was 57,319, as compared with 
55,052 at the same date in the preceding 
year. This represents a gain in member- 
ship of 2,267. 

After receiving various other reports 
from officers and committees, the House 
of Delegates recessed to attend the lunch- 
eon given by the Ohio State Dental So- 
ciety. The President Elect, Raymond C. 
Wells, was the principal speaker. 
SECOND SESSION.—This session was de- 
voted largely to receiving reports of 
standing and special committees. These 
were referred to reference committees 
for reports at a later session. 

The President, Dr. Robinson, intro- 
duced Dr. David S. K. Dai, of China, 
who has been studying dental problems 
in the United States in order to develop 
a program of dental health care for the 
Chinese peqple. Dr. Dai addressed the 
House and summarized some of the diffi- 
culties that attend the development of 
a dental program in China: lack of 
organization among members of the pro- 
fession, the lack of legislation, the diffi- 
culty of acquiring materials and equip- 
ment and the ratio of 300 dentists to 400 
million people. 

THIRD SESSION.—The House of Dele- 
gates met for its third session on Tues- 
day afternoon. 

The House adopted an amendment 
to the Administrative By-Laws in which 
certain procedural changes regarding re- 
ports to the Board of Trustees and House 


of Delegates were established. The 
House also adopted an amendment pro- 
viding that: “The annual dues of this 
Association shall be $6, payable January 
1 for the ensuing year. Members elected 
after July 1 shall pay $3 for the year 
they are elected to membership.” Annual 
dues for junior or other classes of mem- 
bers will be provided for in the Admin- 
istrative By-Laws. 

The House heard a report on the Wag- 
ner-Murray-Dingell bill (S. 1161) and 
deferred action. (See article elsewhere 
in this issue. ) 

The House also adopted the follow- 
ing resolution dealing with the defer- 
ment of dental students : 


Resolved, that the American Dental Asso- 
ciation reiterate its position heretofore taken 
that the deferment of dental students by Na- 
tional Selective Service Headquarters con- 
tinues to, be vitally important to the public 
and to the profession, and that the War Man- 
power Commission and National Selective 
Service System be so advised. 


The report of the Board of Trustees, 
made to the House by the General Sec- 
retary, Harry B. Pinney, involved the 
following actions : 

1. The recommendation to establish 
a section on dental radiology, which was 
referred to the Reference Committee on 
Administrative and Constitutional By- 
Laws, was later approved by the House 
of Delegates. 

2. The House approved a_ recom- 
mendation to merge the War Service 
Committee and the Committee on Ma- 
terials, Supplies and Equipment. 

3. The House adopted a recommenda- 
tion that 
there should be a liaison committee between 
the armed forces and the members of the 
American Dental Association and . . . that the 
incoming President be authorized to appoint a 
special liaison committee consisting of mem- 
bers of the American Dental Association in 
the armed forces to function for the duration 
and six months thereafter. 

4. The House rejected an amendment, 
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presented last year, which stated that 
“no member of the Board of Trustees 
shall be eligible to become a candidate 
for an elective office until after the ex- 
piration of his term as Trustee.” 

The President, Dr. Robinson, read a 

letter from Paul V. McNutt, chairman 
of the War Manpower Commission, 
commending C. Willard Camalier, chair- 
man of the War Service Committee, and 
all members of the American Dental 
Association for their cooperation in the 
interest of the war effort. 
FOURTH SESSION.—The final session of 
the House of Delegates, Wednesday 
afternoon, was devoted to election of 
Officers and Trustees, selection of the 
1944 convention city and debate on the 
Wagner bill. The reports of reference 
committees were also heard by the House 
and will be reported in a later issue. 


DELEGATES DISAPPRQVE 
New Wacner HEALTH BILL 


Vigorous debate on the manner of 
expressing its opposition characterized 
the two sessions of the House of Dele- 
gates in which the Wagner-Murray-Din- 
gell bill was considered during the An- 
nual Meeting of the American Dental 
Association. The House finally approved 
the basic principles of the bill, but re- 
jected the program proposed because it 
did not adhere to the eight principles 
adopted by the Association in 1938 for 
the development of a national health 
program. 

The Wagner bill came before the 
House of Delegates in its second session 
on Monday afternoon through reports 
of the Committee on Legislation, Ster- 
ling V. Mead, chairman, and the Coun- 
cil on Dental Health, Emory W. Morris, 
chairman. Dr. Morris was then granted 
Permission to present a report of a spe- 
cial committee appointed by the Presi- 
dent and consisting of the chairmen of 
the Committee on Legislation, Commit- 
tee on Economics and Council on Dental 
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Health. Raymond M. Walls, chairman 
of the Committee on Economics, then 
presented a factual statement on the bill, 
and Dr. Morris read the joint statement 
of the three chairmen on the bill. The 
reports were referred to the Reference 
Committee on Public Health. 

REFERENCE REPORT.—At the Tuesday 
afternoon session, the Reference Com- 
mittee recommended adoption of the 
joint report. After some debate, the 
joint statement was tabled until the fol- 
lowing day for further study. 

The House of Delegates, on Wednes- 
day afternoon, adopted the joint state- 
ment without debate, but later voted to 
reconsider its action. Considerable de- 
bate followed before the House gave its 
approval to a new resolution after dis- 
carding the joint statement. The text of 
the resolution presented by Harold W. 
Oppice, Chicago, and adopted by the 
House as its final action on the Wagner 
bill follows. 

The House of Delegates of the American 
Dental Association, while endorsing the basic 
principles for the improvement of national 
health, must oppose the program of S.B. 1161 
because of the eight principles which were 
adopted by this body in 1938. 

If legislative progress dictates a reconsidera- 
tion of the dental aspects of S. 1161, the 
Board of Trustees is directed to take necessary 
steps, consistent with the actions of this 
House, or to convene the House of Delegates 
in special session in order to protect the inter- 
ests of the public and of the profession. 


Rosinson Points To 
PROBLEMS IN ANNUAL MESSAGE 


The many problems which dentistry 
must consider and solve in the near fu- 
ture were the subject of the President’s 
message to the House of Delegates dur- 
ing the Annual Meeting of the Associa- 
tion. The full text of this address will 
appear in a later issue of THE JOURNAL. 


“Dental leadership,” Dr. Robinson 
said, “is called upon to make its contri- 
bution to the fight for human liberties. 
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The dental profession is required to pre- 
serve its traditions, to maintain its stand- 
ards in education and practice, and to 
choose its course so that it may emerge 
into the postwar era prepared and capa- 
ble of assuming its rightful place in 
whatever social order may issue out of 
the destruction and miseries caused by 
this conflict.” 

The four major problems confronting 

the profession today, the President said, 
were: (1) to secure through rulings by 
the War Production Board allotments of 
equipment, materials and supplies that 
are needed by private practitioners and 
dental schools; (2) to plan for the re- 
habilitation of 20,c00 dental officers now 
in the services who within the next two 
years may return to private practice; 
(3) to plan special courses in military 
surgery for those dentists who are about 
to enter the services; (4) to relocate 
some dentists in order to provide dental 
services in critical shortage areas created 
by the shifting population. 
SOCIAL PROBLEMS.—In. discussing social 
problems, Dr. Robinson told the House 
of Delegates that “we must study the 
social problems now, interpret the trends 
as they appear, adjust our thinking to 
the realities of the situation and condi- 
tion our action to the changes that are 
imminent in order that dentistry may 
assume its responsibilities to society and 
may occupy its rightful place in the re- 
construction era.” He continued : 

“While the Wagner bill is presumed 
to provide for a complete health serv- 
ice, it fails to provide for any dental 
service as such. It recognizes the exis- 
tence of dentistry, but postpones, until 
a future date, any consideration of the 
place that it shall occupy in the social 
security program. 

“The dental profession should insist 
vigorously that the duties of the dental 
specialist be: included and defined in the 
measure so that, in the event the biil 
or any modification of it becomes law, 
oral benefits will be immediately guar- 
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anteed the beneficiaries under this plan, 
I argue for the recognition of dental 
health care in any socialization program 
pretending to provide for the health 
needs of all people. 

“The best interests of the public re- 
quire that the medical and dental pro- 
fessions shall occupy a prominent place 
in the planning of any scheme of s0- 
cialization of the health services that 
may be promulgated under the sponsor. 
ship of government, and that the direc- 
tion of such a movement shall rest largely 
upon the judgment of leaders in the pro- 
fessions.” 

POSTWAR COMMITTEE.—Dr. Robinson 
recommended to the House that a spe- 
cial committee or the chairmen of a 
number of standing and special commit 
tees of the Association be appointed to 
work together in making a study of 
postwar problems and to plan for as- 
sistance to be provided in the reorienta- 
tion of those dentists who are soon to 
return to civil life. 

PAN AMERICA.—In alluding to the work 
of the Pan American Committee, Dr. 
Robinson said: “I have discovered that 
our neighbors to the South have explicit 
confidence in our health service groups 
and our purely scientific organizations; 
it is obvious that these agencies can do 
much more in forging bonds of friend- 
ship between the countries of this hemi- 
sphere than can be done through our 
aggressive industrial and commercial in- 
stitutions. 

“American dentistry can lay just claim 
to preeminence in the field of oral health 
among the nations of the world. Be- 
cause of its prestige and the quality of 
its professional progress, it is in a posi- 
tion to be of service to all countries. The 
American Dental Association should not, 
in my opinion, limit its foreign policy 
to the countries of South America, but 
should plan to extend support and guid- 
ance to any nation of the globe that may 
seek such aid.” 

President Robinson then recommended 
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that the “name of the Pan American 
Committee be changed to that of the 
Committee on International Relations 
s that this Association may be in a posi- 
tion to assist through the medium of our 
government or otherwise any country 
that may request its aid.” 


DENTISTRY’S FIRST MAJOR GENERAL, 

ROBERT H. MILLS, CHIEF OF THE 

ARMY DENTAL CORPS 

The announcement of Brig. Gen. Robert H. 
Mills’ (right) promotion to the rank of major 
general was made by Maj. Gen. Norman T. 
Kirk, Army Surgeon General, during the An- 
nual Meeting of the American Dental Asso- 
ciation. General Mills, who is Chief of the 
Army Dental Corps, is the first dentist in his- 
tory to hold this high rank. General Kirk was 
also recently nominated for the rank of lieu- 
tenant general. 


Rosert H. Mutts Namep First 
Mayor GENERAL IN DENTAL History 


The nomination of Brig. Gen. Robert 
H. Mills to the temporary rank of major 
general was confirmed by the Senate 
just prior to the Annual Meeting in 
Cincinnati. General Mills, who is senior 
officer in the Army Dental Corps, is the 
first to hold the rank of major general in 
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the history of dentistry in this country. 

After graduation from the University 
of Maryland in 1907, General Mills 
entered the Army as a contract dental 
surgeon. He was commissioned a dental 
surgeon in I9II, a captain in 1917 and 
a lieutenant-colonel later in that year. 
In 1935, he became a colonel and, 
March 17, 1942, was appointed Assist- 
ant to the Surgeon General and Chief 
of Dental Service with the rank of 
brigadier general. 


Capt. C. Raymonp WELLS 
Is New A.D.A. PRESIDENT 


At the close of the Annual Meeting, 
Capt. C. Raymond Wells assumed the 
gavel from the retiring President, J. Ben 
Robinson, and became the first naval 
dental officer to hold the highest office 
of the American Dental Association. 
Captain Wells, who was unanimously 
elected in St. Louis in 1942, is chief 
dental officer of the Selective Service 
System, with headquarters in Washing- 
ton. 

Dr. Wells entered the Naval Corps 
immediately after his graduation from 
Northwestern University Dental School 
in 1918. In 1925, he resigned his com- 
mission to enter private practice in 
Brooklyn. He returned to active duty 
May 20, 1941. He has served as presi- 
dent of the Second District Dental So- 
ciety of New York, vice-president of the 
New York State Dental Society and 
chairman of the Judicial Council. 

The new President Elect, Walter H. 
Scherer, was born in 1880 in Newport, 
Ky. He has lived in Texas since 1900 
and is the first member of that state to 
become president of the American Den- 
tal Association. Dr. Scherer was first 
Vice President of the Association in 
1941 and General Chairman of the 
Local Arrangements Committee for the 
Annual Meeting held in Houston in 


1941. 
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DentTaL War Prosiems Are Topic 
OF SPECIAL Session AT A.D.A. MEETING 


A full day of discussion was devoted 
to Dentistry’s war problems, October 8, 
preceding the opening of the Annual 
Meeting of the American Dental Asso- 
ciation in Cincinnati, and high ranking 
officials of the Army, Navy and other 
official agencies paid high tribute to the 
contributions made to the war effort by 
the dental profession. 

Among those appearing on the pro- 
gram, which was arranged by the War 
Service Committee of the Association, 
C. Willard Camalier, chairman, were: 
Maj. Gen. Norman T. Kirk, the Surgeon 
General of the Army, Rear Adm. Alex- 
ander G. Lyle, Navy Dental Corps, Maj. 
Gen. Robert H. Mills, Chief of the 
Army Dental Corps; Capt. Robert S. 
Davis, Chief of the Navy Dental Serv- 
ice; Comdr. M. E. Lapham, Executive 
Officer of the Procurement and Assign- 
ment Service, and Capt. Marion W. 
McCrea, of the Medical Division of the 
Army Specialized Training Program. 

Representing the American Dental 
Association were the President, J. Ben 
Robinson, Capt. C. Raymond Wells, 
President Elect and Chief Dental Officer 
of the Selective Service System, and 
Henry A. Swanson, chairman of the 
National Dental Salvage Committee. 
KIRK.—Excerpts from Major General 
Kirk’s address, which was broadcast over 
a national network, follow: 


A soldier to be effective must be able to eat 
and digest the Army ration. Without a suffi- 
cient number of serviceable teeth, he is a 
casualty in the truest sense of the word. Yet 
the records disclose that, at the time of induc- 
tion, one out of every four men require emer- 
gency dental service. 

The primary mission of the Army Dental 
Corps, directed by Maj. Gen. Robert H. Mills, 
is to prepare the incoming selectees dentally 
for field service. 

The second, and equally important mission 
of the Dental Corps is assisting the Medical 
Corps in the care and evacuation of battle 
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casualties and in their rehabilitation in oy, 
general hospitals at home. Duties of this char. 
acter—particularly in the combat zone where 
virtually no dentistry can be accomplished— 
consist of the emergency treatment of the 
wounded, supervising the collection of casual- 
ties and admissions to forward medical sta- 
tions. 

The dental officer in the Army today serves 
with troops in every phase of combat, with 
ski troops and paratroopers, aboard hospital 
ships and ocean transports and at hospitals 
in all battle zones. In Sicily, physicians, den- 
tists and medical aid soldiers jumped and 
landed with the first paratroopers. In Italy, 
they landed with the troops and are now 
functioning in the field with mobile surgical 
units and evacuation hospitals. 

In combat, a specially designed kit is given 
the dental officer and his assistant. The con- 
tent of these two kits permit emergency ex- 
tractions and first-aid work right on the 
field. ... 

Dental officers also function as a vital part 
of maxillofacial teams, which are always on 
hand to provide preliminary treatment in ad- 
vance of plastic surgery to be done at the 
general hospitals at home. 


The profession of dentistry can be justly 
proud of these achievements. 

Since December 7, 1941, more than 680,000 
dentures have been made for the men in the 
armed forces. This means, from a military 
point of view, that approximately 450,000 men 
or thirty-four divisions have been made avail- 
able for overseas combat duty by the construc- 
tion of dentures. These men otherwise could 
not have qualified. 

More than 22,000,000 fillings have been in- 
serted in the mouths of soldiers—and this 
means additional thousands of men made 
available. 

Several million prophylactic and pyorrhea 
treatments have been given, and thousands 
of oral infections have been cleared up. 

Stomatitis, Vincent’s, or trench mouth, was 
one of the common diseases among the troops 
of World War I. The incidence of this infec- 
tion has been remarkably low in this wat, 
being 3.1 per thousand soldiers per month in 
this country, and 2.3 per thousand for over- 
seas. Better oral hygiene and an excellent 
nutritional program probably account for this 
low incidence to date. 

On the basis of this record, our soldiers 
receive the very best dental treatment and 
services that the dental profession has to 
offer. Many of the soldiers have had their 
first dental care in the Army. The results 
are translatable in terms of fighting efficiency. 
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In this war, the respective units of the 
Medical Department accompany every inva- 
sion force—not twenty-four or forty-eight 
hours later, but at the same time 

The record of the Army Dental Corps 
speaks for itself. There is still much to be 
accomplished before victory can be claimed. 

The Army will continue to need more den- 
tists, as well as physicians and nurses from 
civilian life. This means that the civilian 
medical and dental requirements will have to 
be reduced to the minimum by utilizing every 
opportunity to practice good health measures. 
This, I am sure, the American people are 
ready to do. “Luxury” medical, dental and 
nursing service are out for the duration. 

At the start of the war, there were 70,000 

dentists in civilian practice. Today, there 
are nearly 14,000 dental officers in the Army. 
There are 37,000 medical officers in the Army 
and each officer is doing the work of four in 
World War I. 
MILLS.—Maj. Gen. Robert H. Mills, 
Chief of the Army Dental Corps, told 
the War Service Committee meeting 
that, under a new Army ruling put into 
effect last August, all necessary dental 
treatment from a health and functional 
standpoint must be provided for troops 
prior to embarkation. He also stated 
that all physically qualified dental off- 
cers of the Reserve Corps have now been 
called to active duty. 

During the past few months, he said, 
there have been more teeth replaced 
than extracted. A selectee may enter 
the Army with five or six teeth that re- 
quire extraction. These selectees must 
then be provided with full dentures. 
The amount of work done by dentists 
Overseas is evidenced by the fact that 
3.2 dentures were made per thousand 
men per month this year. Other excerpts 
from General Mills’ address follow : 

There was approximately one dental officer 
on duty to every 550 men in the entire Army, 
September 1, 1943. The officer:men ratio 
overseas varies from 1:550 up to one for every 
1,100 men, depending on the type and mis- 
sion of the troops. The average officer:men 
ratio overseas is 1: 840. During the last World 
War, there was less than one dental officer per 
1,000 men overseas. 

American dentistry may well be proud of 
its contributions to the war effort. The ma- 
jority of the dental officers in the armed serv- 
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ices today are from civilian life, and it is 
their initiative, their training and experience 
coupled with those of a relatively few officers 
of the Regular Army Dental Corps which 
have made possible the existing records. 


pavis.—Capt. Robert S. Davis, Chief of 
Navy Dental Service, discussed the part 
that dentistry is playing in the Navy 
during the war. Quotations from his 
address follow : 


There are today more than 4,000 dental 
officers of the U. S. Navy and Naval Reserve. 
More than two-thirds of this number are on 
duty within the continental limits of the 
United States and most of the remainder are 
distributed at sea and on foreign shores. The 
bulk of officers on duty in the United States 
are assigned to training stations, training 
schools, aviation training centers and air sta- 
tions, marine barracks, Navy yards, receiving 
stations and naval hospitals, while outside the 
continental limits dental officers are serving 
with the Marines, C.B.’s, at base and mobile 
hospitals and aboard nearly all types of naval 
vessels. .. . 

The largest group (of dental officers) will 
be found at the naval training stations and 
marine training barracks. Dental officers are 
usually ordered to report for their original 
duty at one of these training centers, and it is 
here that they receive their indoctrinational 
training, accomplishing the transition from a 
civilian practitioner to an officer in the Navy. 
It is also at these training centers that we first 
see the recruit, and it is here that the recruit 
frequently receives his first instruction in the 
importance of sound teeth with sound sur- 
rounding structures and the possible results of 
neglect. Many of them become acquainted 
with the toothbrush at this time, where in- 
struction is given in the proper methods of 
brushing the teeth and care of the gums. . . 

June 1, 1943, the dental requirements for 
inductees in the Navy were reduced to Army 
standards and the order was issued to accept 
individuals who are well nourished, of good 
musculature and free from gross dental infec- 
tion and who have a minimum requirement 
of an edentulous upper jaw and an edentulous 
lower jaw corrected or correctible by full 
dentures. This severe blow came at a time 
when, by utilizing double shifts, we were just 
able to complete a good percentage of cases 
during the training period. ... 

It may be interesting for you to know that, 
at a training station not far from here, there 
are some 250 dental officers inserting about 
60,000 permanent dentures each month. It is 
unfortunate but true that the same group will 


i 
char- 
where 
hed— 
f the 
asual- 
1 sta- 
serves 
with 
)spital 
spitals 
, den- 7 
| and 
Italy, 
now ; 
rgical 
given 
con- i 
ex- : 
the 
| part 
on 
n ad- 
t the 
justly 
0,000 
n the 
litary 
) men 
avail- 
truc- 
could 
in- 
this 
made 
rrhea 
sands 
, was 
roops 
infec- 
war, 
th in 
over: 
ellent 
r this 
ldiers 
and 
is to 
their 
esults 
ency. 


1636 


extract about 20,000 teeth during the same 
. period of time and perform nearly 15,000 
alveolectomies. The latter figures represent 
the deplorable dental conditions of so many 
young Americans of draft age. .. . 

To meet the present dental requirements, 
it has become necessary to enlarge our pros- 
thetic facilities in great proportions, and now 
buildings are springing up at all of our heavy 
concentration centers and at training stations 
in particular. These new installations will 
exceed anything previously attempted by the 
Dental Corps of the Navy in this branch of 
dentistry. Some of our training stations will 
have prosthetic facilities employing about 
sixty-six prosthodontists and 110 laboratory 
technicians, while many others will be some- 
what smaller. ... 

Our educational program, which is usually 
referred to as the V-12 program, became effec- 
tive July 1 of this year. October 1, our 
records indicated that the following numbers 
of students were enrolled in this program. 
These figures, of course, refer only to men 
enrolled in the Navy and do not include Army 
enrolees or civilian students: freshmen, 288; 
sophomores, 457; juniors, 607; seniors, 499; a 
total of 1,851 enrolled at that time. There 
were also, at that time, in addition to these 
men, 102 students who were retaining their 
commissions as ensigns, H-V(P). Some of 
these, however, have since resigned their com- 
missions and enrolled in the V-12 program. 
Our predental students, both enrolled and 
commissioned, number about 147 at the pres- 
ent time. I will not go into the predental pro- 
gram except to say that it was worked out 
on the basis of past practices and has the 
wholehearted approval of the Council on 
Dental Education of the American Dental 
Association. .. . 

I am told that rumors have been circulating 
that the Navy did not need dental officers 
and that there were many Reserve officers 
vho were not being called to active duty. If 
this were ever true, it is certainly not true now. 
Our rating for procurement of dental officers 
has been raised to the highest priority and the 
Bureau of Medicine and Surgery is prepared 
to approve all applications of candidates be- 
low the age of 28 who meet both professional 
and physical requirements. Candidates be- 
tween the ages of 38 and 44 will be ap- 
proved so far as billets for officers of that age 
group are available. 

Figures available to me just before I left 
Washington indicate that we will not reach 
our estimated requirement by the end of this 
year. The average number of civilian practi- 
tioners commissioned monthly during the past 
six months is less than 100. It will take more 
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than twice that number each month to reach 
our January first objective. The number of 
graduating students in the V-12 program and 
students now commissioned as probationary 
ensigns who will graduate this year is known 
and is not included in the procurement re- 
quirements I have just mentioned. There is 
still time and therefore still hope that we will 
reach our goal. 

In the Naval Reserve, original appoint- 
ments of professional men, such as physicians 
and dentists, are made in a rank commensur- 
ate with the professional attainments and the 
age of the individual applicant. Thus, the 
younger men are appointed in the Medical 
Department as lieutenant (jg) and lieutenant, 
while those older and more experienced may 
be originally appointed as lieutenant com- 
mander. Any disproportion between these 
ranks in the Naval Reserve, therefore, would 
be influenced by the foregoing fact and would 
not necessarily be the result of promotion or 
failure of promotion. 

For the duration of the war, all promotions 
are temporary and service requirements de- 
termine such promotions for all officers. These 
determining factors are applicable to all staff 
corps alike. Up to and including the rank of 
captain, no discrimination or lack of oppor- 
tunity for promotion exists between the line 
of the Navy and the staff corps or between 
the different staff corps. 

The situation with respect to the rank of 
rear admiral is somewhat different. At the 
present time, there are a number of assign- 
ments for officers of the Medical Corps of a 
scope and a responsibility which require that 
the medical officer should have the rank of 
rear admiral. At the present time, there are 
two rear admirals in the Dental Corps. It is 
the opinion of the Surgeon General; however, 
that, with the development of the Navy and 
of the Medical Department of the Navy, situ- 
ations will very soon arise in the field of naval 
dentistry which will require the services of 
more dental officers in the grade of rear ad- 
miral and, at such time, the necessary recom- 
mendations for promotion will be made... . 


LAPHAM.—Comdr. M. E. Lapham, exec- 
utive officer of the Procurement and 
Assignment Service of the War Man- 
power Commission, outlined the follow- 
ing four-point program for the efficient 
utilization of dentists on the home front: 

1. All students of dentistry (just gradu- 
ated) not under the jurisdiction of the Army 
and Navy should be persuaded and fe 
quested to provide their services in areas 
where acute shortages of dental care exist 
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This requires personal contact with these 
graduates by other dentists who can persuade 
them to settle in communities where they are 
needed. This is a logical joint duty of the 
Procurement and Assignment Service and the 
dental organizations through the War Partici- 
pation Committees. 

2. Dentists separated from the armed forces 
should be contacted and urged to serve where 
they are needed. 

3. Dentists who are physically disqualified 
for commissions, but who are unessential and 
subject to induction by Selective Service, are 
requested to relocate in areas where they are 
needed. 

4. The areas of need herein referred to 
are those which have sprung up or expanded 
enormously as a result of war industries. 
Dental and civic leaders in these areas should 
be charged with aiding the incoming dentist 
to the extent of helping him find a suitable 
home and office space. Dental societies can 
do much to take care of dental needs by offer- 
ing any kind of assistance to new dentists 
coming into areas of need, and not, as has 
happened in a few instances, placing impedi- 
ments in the way of newcomers to communi- 
ties. 

The work of the Procurement and Assign- 
ment Service and the dental profession would 
not be completed during the war period even 
though the Army and Navy needed no more 
dentists, because non-military governmental 
agencies will continue to need some replace- 
ments, and, most important, there will always 
be areas in the country where the services of 
dentists will be needed and we all must make 
every effort to supply these needs. .. . 

No one has been informed of the needs of 
the armed services for dentists for 1944, but 
it will probably always be necessary that a 
few dentists be taken from civilian practice 
despite the fact that the current graduates of 
dental schools will, for the most part, take care 
of the attrition in the Dental Corps of the 
Army and Navy. 


MC CREA.—Capt. Marion W. McCrea 
(DC), Assistant, Medical Section, Cur- 
ticula and Standards Branch, U. S. 
Army Specialized Training Division, ad- 
dressed the meeting on the details of the 
ASTP: 


Up to the present time, there are 1,425 
freshmen, 1,672 sophomores, 1,237 juniors and 
931 seniors, a total of 5,265 dental trainees, 
assigned to Army Specialized Training Units 
at dental schools. If the same rate of attri- 
tion, as computed from statistics published in 
the Dental Students’ Register is applicable, i.e. 


approximately 17 per cent for freshmen and 
an almost negligible percentage for the upper 
classes, there will be 1,180 of the freshmen, 
1,400 of the sophomores, 1,130 of the juniors 
and g10 of the seniors, or roughly 4,620 den- 
tal officers supplied by the Army Specialized 
Training Program during the next three aca- 
demic years. 

Enlisted men who successfully fulfil the re- 
quirements of the individual school will be 
discharged from their enlisted status and com- 
missioned as officers in the Dental Corps, 
Army of the United States, on the day of 
graduation. It is hoped that individual gradu- 
ates may have the call to active duty delayed 
by the Surgeon General sufficiently long to 
permit their participation in the state and 
national board examinations. .. . 

The formulating of a preprofessional cur- 
riculum presents a challenge as the curriculum 
must satisfy, as nearly as possible, numerous 
academic variations in medical school require- 
ments, the more uniform dental school require- 
ments and the veterinary school requirements. 
Then, too, the curriculum has to be such that, 
upon its completion, academic security for 
enlisted men assigned to professional units 
will be assured for go per cent of those so 
assigned. The reduction in the attrition rate 
for professional schools from 17 to 10 per cent 
must be accomplished during the preparatory 
stages as the other alternative, namely lower- 
ing the standards of professional education, is 
definitely out of the question. The latter has 
never been considered in the past and it is 
assured that it will not be in the future. 

It is not feasible to train a surplus of en- 
listed men for three or nine months in biologic 
and other preprofessional subjects, only to find 
that they are not academically capable of 
maintaining the pace of professional education. 
Likewise, it would not be practicable to de- 
sign specific preprofessional curriculums which 
are not, at least in the first few terms, so 
integrated with other phases of the program 
that those men not selected for professional 
training are in the academic position of con- 
tinuing their education in some other cur- 
riculum. ... 

The  preprofessional curriculum finally 
adopted provides the solution to most of the 
problems which confront the Army Specialized 
Training Division. The curriculum consists of 
five terms of twelve weeks each exclusive of 
furloughs... . 


Selection of enlisted men for ultimate as- 
signment to dental units will be made during 
the second term. Those selected, or “‘screened,” 
for dentistry will be assigned to the third term 
of the preprofessional curriculum. Those not 
selected will be assigned to the third term of 
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some other phase of the program... . 

In determining the number of trainees to be 
selected for dentistry, there are several closely 
related factors which must be considered. 
However, the one of primary importance is 
the demand of the Surgeon General which 
calls for 1,100 dentists per year, or 835 den- 
tists each nine months. This demand can be 
met by utilizing 35 per cent of the capacity of 
the freshman class in each contracting dental 
school. 

Inasmuch as a certain attrition rate is an- 
ticipated, it is estimated that approximately 
1,150 selected predental trainees will have to 
be assigned to Term III each nine months... . 

Although the definite methods of selection 
at STAR and training units have not been 
completed, the tentative basis of selection 
comprehends the following: 

1. A modified “aptitude” test is being pre- 
pared by the War Department which will be 
predictive of the facility for learning. This 
test will be given to trainees at training units 
during the first month of the second term... . 
There will be more than 8,000 trainees 
throughout the country in this phase of Army 
Specialized Training... . 

The results of the “aptitude” tests will be 
scored centrally, and a qualifying score will 
be determined which will produce a sufficient 
number of men to be interviewed to permit 
the selection of 100 trainees for predentistry 
each month. ... 

2. Transcripts of the academic records in 
high school, college and the Army Specialized 
Training Program will be available to the 
interviewing board, together with the rec- 
ommendations of the commandant and the 
school authorities. 

3. The interviewing board, composed of 
military personnel and representatives of den- 
tal and medical schools in each military area, 
will have the function of determining the 
academic and professional quality and the per- 
sonality of the trainees whom they will select 
for dentistry. The board will meet at the 
selection centers, and, by interview, examina- 
tion of the scholastic records and the recom- 
mendations of the preprofessional unit author- 
ities and the commandant, they will select 
approximately 100 trainees per month. 

In each military area, the deans, or their 
representatives, will be appointed as civilian 
consultants to the War Department. The Den- 
tal Advisory Board so constituted in each 
military district should meet in order to work 
out policies and procedures. .. . 

The enlisted men, upon the successful com- 
pletion of their predental training, will be 
reported centrally and assignments from this 


temporary reservoir will be made to that den- 
tal unit with timely vacancies. .. . 
ROBINSON.—The President, J. Ben Rob- 
inson, opened the meeting with a short 
introduction outlining some of the prob- 
lems that had been encountered during 
the past year in dentistry’s program. 
Abstracts from his speech follow: 


Dental equipment, instruments and supplies 
are essential to conducting the type of dental 
practice that the public now demands. Any- 
thing that prevents the flow of these items 
into the hands of the practitioner threatens 
both the quantity and the quality of the sery- 
ice that he can render. For the past four 
years, the private practitioner has been re- 
quired to limit himself to less than bare neces- 
sities in the conduct of his practice in order 
that the Army and the Navy may be ade- 
quately equipped to do their part in winning 
the war. During these years of emergency, 
the dentist’s equipment has deteriorated and 
many of us now find ourselves in need of 
immediate relief in order that our services to 
the public shall not have to be hurtfully cur- 
tailed. I have been told that by January 1, 
1944 the demands of the Army and Navy for 
equipment will be almost fully supplied. It 
now becomes necessary to convince the War 
Production Board that the dental manufac- 
turers should be granted critical materials 
in order that they may keep their factories 
open for the purpose of supplying the im- 
mediate needs of private practice and for 
building a stock pile to supply those who are 
serving in the Dental Corps‘of the Army 
and the Navy and who may soon want to 
engage in private practice. ... 

The Procurement and Assignment Service 
has functioned in the administration of a vol- 
untary program under which the professions 
are given free opportunity to meet their re- 
sponsibilities in the war effort. It has done a 
fine job; but, like the officers of the Ameri- 
can Dental Association, it has frequently been 
embarrassed by orders calling for changes in 
quotas. In the August Mid-Monthly issue of 
the Journat, I addressed an appeal to the 
dentists of this country, urging them to re- 
spond to the need for commissioned officers 
and pointing out that American Dentistry 
was not responding as it should to the demand 
for volunteers. September 15, an order was 
issued by the General Staff stating that the 
number of dentists fixed by Procurement and 
Assignment quotas earlier in the year was too 
high, that a large part of the quota is not 
needed and that the age limit for commis 
sioned dental officers is again reduced to 38 
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years. Many of us who sincerely and seriously 
put our shoulders to the wheel to put over 
the Army requisition now find ourselves in a 
position where we must explain to the pro- 
fession why we vigorously urged immediate 
action in the face of conditions far less serious 
than we represented them to be. An explana- 
tion of this situation by some of those on the 
program would, I am sure, be welcomed by 

Gents. —Capt. C. Raymond Wells, 
President Elect of the American Dental 
Association and Chief Dental Officer of 
the Selective Service System, asked den- 
tists to adjust their office hours so that 
war workers could find opportunity for 
dental attention. He told the meeting 
that, in order to maintain the flow of 
dentists into the profession for the armed 
forces and the home front, and to take 
care of attrition, 55 per cent of the den- 
tal students in thirty-nine dental colleges 
have been placed in uniform to begin 
their training and the remaining 45 per 
cent would be deferred by Selective 
Service so that they could be used in 
civilian practice. In other parts of his 
address, Captain Wells said : 

As their part in the war effort, dentists in 
civilian practice will be required to keep their 
offices open evenings and on Sundays so that 
our workers in war industries will be kept 
dentally fit. 

With only 70,000 dentists in the United 
States and one-third of them in the armed 
forces before the end of the war, civilian 
dentists will not be able to do much more 
than keep the public free from pain and 
infection. 

Shortages of dentists are inevitable with an 
additional number of practicing dentists with 
the Public Health Service, the Veterans’ Ad- 
ministrations, the Farm Security Administra- 
tion, the Indian Service and state institutions, 
and acting as teachers in dental colleges. 
SWANSON.—Henry A. Swanson, chair- 
man of the National Dental Salvage 
Committee, reported that final totals 
had not yet been compiled, but that 
“165,396 pounds of metal and 3,435 
pounds of rubber had been collected 
and disposed of” through the efforts of 
the national and state dental salvage 
committees. He asked that the salvage 
campaign be made a continuing one for 
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the duration of the war. 

CAMALIER.—C. Willard Camalier, chair- 
man of the War Service Committee, re- 
ported that the committee had been 
studying plans for “assisting service- 
disabled veterans in their efforts better 
to equip themselves for the future, with 
special reference to their training as 
dentists or in its affiliated arts, con- 
sistent with their capabilities and edu- 
cational background.” 


TREASURER R. H. VOLLAND 
in ANNUAL REPORT To HovusE 


The influence of war conditions on 
financial conditions is reflected in the 
report made to the House of Delegates 
in Cincinnati by Roscoe H. Volland, 
Treasurer of the American Dental Asso- 
ciation. The report shows that, with an 
annual increase of more than 1,000 
members, income from that source Mas 
declined because of the large number 
of dentists serving in the armed forces. 
Other excerpts from Dr. Volland’s re- 


port follow : 

The balance sheet of the audit report car- 
ries the total assets of the Association at 
$1,574,164.87, an increase of $103,514.24 over 
the previous fiscal year. 

The fixed assets have increased $102,649.16 
during the present fiscal year. The increase 
in fixed assets is accounted for largely by 
the remodeling and furnishing of the 222 East 
Superior St. property. 

The total income for general purposes de- 
clined $19,530.01. This decrease was the 
result of several conditions, among which was 
the loss of revenue from the sale of exhibit 
space incident to the cancellation of the Bos- 
ton meeting. 

Although the membership has been in- 
creased by 1,059, the income from member- 
ship dues decreased $1,065.49. This is due 
to the increased number of men in the armed 
forces, who pay $3 instead of the regular dues 
of $6. 

The excess of general fund income over 
expense for the fiscal year ended June 30, 
1943 was $27,701.49 less than the previous 
fiscal year. 

The actual expenses chargeable against gen- 
eral fund income were $980.52 greater than 


in 1941-1942. 
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Recoveries from department and committee 
activities decreased $37,718.25 as compared 
with 1942. 

The net expenditures after recoveries were 
$285,725.78 for the present fiscal year. Last 
year, the net expenditures were $247,699.76, 
again reflecting a reduced income in the cur- 
rent year. 

The income of the Association for general 
purposes has shown an increase since 1933- 
1934 until the present fiscal year, from 
$194,532.06 in 1933-1934, the low point dur- 
ing the last fifteen years, to $492,532.06 in 
1941-1942, the all time high, an average in- 
crease of approximately $33,000 each year. 
The decrease in this year’s income is not 
accounted for entirely by the failure to hold 
the Boston meeting. The facts mentioned 
above have their place in the picture... . 

Of the $1,574,164.87 total assets of the As- 
sociation, $1,197,535.60 is invested in securi- 
ties. This figure is total cost value. The 
market value, June 30, 1943, was $123,169.40 
above their cost value. These securities pro- 
duced $63,903.67 in earnings during the 
fiscal year. This is a return of 5.4 per cent 
on the investment. This combined earning 
onathe general and JournaL investments, both 
of which are a part of the general income, 
was $46,349.16, a sum which is equal to the 
income received from more than 7,700 mem- 
bers paying regular dues. 


Army Repuwces AcE Limit To 
38 ror DENTAL COMMISSIONS 


A reduction of 20 per cent im the pro- 
curement quota for Army dental officers 
for the remainder of 1943 was an- 
nounced by the Central Office of the 
Procurement and Assignment Service in 
September. Because of this reduced pro- 
curement objective, no commissions will 
be granted to dentists who have reached 
their thirty-eighth birthday. Dentists 
over this age will no longer be declared 
“available” by state procurement and 
assignment chairmen. 

“At present,” the statement read, “the 
Surgeon General of the Army cannot 
give any indication as to the expected 
need for dental officers in 1944.” 

It was emphasized that the change in 
age requirement for Army dental officers 
does not affect procurement for the 
Navy. The Navy’s upper age limit for 
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commissioning dentists is 44. Consid- 
eration will be given by the Navy, how- 
ever, in a few cases, to commissioning 
dentists up to the age of 50 provided 
they are highly qualified in some dental 
specialty. 


GENERAL SECRETARY REPORTS 
on ASSOCIATION MEMBERSHIP 


In the General Secretary’s report to 
the House of Delegates at the Cincinnati 
meeting, H. B. Pinney revealed the fol- 
lowing facts regarding the membership 
of the American Dental Association. 

At December 31, 1942 our total member- 
ship, all classes, for the year was 56,644 and 
this exceeded our 1941 membership, as of the 
same date, by 4,366. 

At June 30, 1943, 385 had paid back dues, 
which brings our total membership for the 
year to 57,029 for an all time high. 

Our Junior Membership at June 30, 1943 
was 4,398, which is 1,362 in excess of June 
30, 1942. 

Our total membership, all classes, at July 
13, 1943 was 56,358, which is 2,574 in excess 
of the same date last year. 

Following is the record of membership for 
the past ten years: 1933, 30,231; 1934, 
34,281; 1935, 39,5373 1936, 41,506; 1937, 
43,878; 1938, 45,333; 1939, 47,593; 1940, 
49,731; 1941, 52,278; 1942, 56,644. 

Our total increase over the ten-year period 
has been 26,413 or an average increase per 
year of 2,641 members. 

The largest increase in any one year was 
1935 over 1934, for a total of 5,251. The 
next largest increase was that of 1942 over 
that of 1941, for an increase of 4,366. 


Bureau or Pusiic RELATIONS 
Reports To House or DELEGATES 


The following report of the Bureau of 
Public Relations was submitted to the 
House of Delegates by Lon W. Morrey, 
Director, through the report of the 
General Secretary : 

The merger of the Public Health and Edu- 
cation Committee and the National Health 
Program Committee into the Council on Den- 
tal Health places the Bureau of Public Rela- 
tions under the Council’s direction. Its duties 
remain the same as in previous years, although 
the war is affecting some of its activities. 
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Materials are becoming increasingly hard 
to obtain, forcing a discontinuance of certain 
items such as rubber molds, dental health 
buttons and latex models. Paper and book- 
binding are becoming scarce and priorities 
must be considered. However, these incon- 
yeniences will probably increase rather than 
decrease during the coming year. 

During the past twelve months the Bureau 
added twelve new pamphlets to stock—one 
per month—each dealing with a different 
phase of dentistry and written by an author- 
ity on that particular specialty. Written in 
lay language and illustrated they will serve 
many useful purposes in the field of public 
health dentistry. 

The Bureau also developed and is distribut- 
ing two new pieces of material to be used 
in the High School Victory Corps Physical 
Fitness Dental Program. These consist of a 
poster for girls and a leaflet entitled, “Fight- 
ers-Workers, Keep Fit!” for high school stu- 
dents. 

The Bureau is distributing two other pieces 
of material in this connection: a poster for 
boys prepared by the National Dental Hygiene 
Association and a booklet, “Facts About Teeth 
and Their Care,” prepared by the American 
Association of Public Health Dentists. Fifty- 
seven thousand one hundred ninety copies of 
these four pieces of material were distributed 
during the spring of 1943. 

The Bureau developed and will have ready 
for fall distribution a series of thirteen 15- 
minute electrical transcriptions for radio use. 
The general title of the series is, ““Cabbages 
and Kings.” Each broadcast consists of an 
excerpt from a popular and approved book 
for children told by a professional story teller. 
Each: transcription contains two short an- 
nouncements regarding dental health. The 
program is designed for the six to twelve year 
age level. Because they teach the child to 
have a greater appreciation of good literature 
as well as a greater appreciation of good 
dental health they can be sponsored jointly 
by local dental societies and local boards of 
education. Their use will permit closer co- 
operation between these two groups. 


Visual education in the form of movies, 
slides and exhibits continue in popularity. The 
Bureau sold five movies, 289 standard slides 
and 67 two-inch slides and it rented 242 
movies and 46 sets of stereopticon slides for 
lecture purposes during the past year. It 
added three movies and 830 slides to stock. 
The Bureau rented or otherwise provided 44 
exhibits during the year and started con- 
struction on a new exhibit for the Smithson- 
lan Institution in Washington, D. C. The 

au also constructed a portable translight 
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exhibit combining “Preventive Dentistry” and 
the “History of Dentistry” which has proved 
very popular. 

Realizing the need and desirability of den- 
tal health educational material for men in the 
armed forces, the Bureau secured the ap- 
proval of Brigadier General Mills, Chief of 
the Army Dental Corps, to produce a dental 
health educational movie to be shown by 
dental officers in our army camps. Unfor- 
tunately, although much time and effort were 
spent in developing a scenario, the army offi- 
cials ultimately declined to make the film on 
the grounds that other types of training films 
were more urgently needed. This decision 
was most discouraging as requests for educa- 
tional material are constantly being received 
from dentists in the service. 

The Bureau cooperated during the past 
year on the production of a new dental edu- 
cational book entitled, “An Atlas of the 
Mouth.” One hundred eight pages and 50 
illustrations portray various normal and ab- 
normal conditions of the mouth. The Atlas 
has been prepared by Drs. Schour and Mas- 
sler of the University of Illinois and will 
probably be ready for distribution by De- 
cember 1. 

Another new educational activity under- 
taken last year is Dental Pictorial, the dental 
publication for the laity. Publicizing and 
helping build circulation has required and 
will continue to require much time and effort 
until a 500,000 circulation goal is reached. 

Authors and publishers of textbooks and 
periodicals continue to avail themselves of 
our editing service. Last year, the Bureau 
and its Committee edited dental text for ten 
health books, one movie and two slide film 
lectures prepared by other organizations. In 
addition, the Bureau prepared and edited 
articles for the Encyclopedia Britannica, En- 
cyclopedia Americana and the Grolier Ency- 
clopedia and for a number of publications of 
lesser importance. 


The success of last year’s newspaper series, 
“Your Dental I. Q.,” warranted the prepa- 
ration: of a new series for this year. Last year’s 
series of 24 illustrated articles were published 
by 135 newspapers with a total circulation 
of 1,328,337. These papers devoted 322,560 
lines of space to this feature article. The 
second series will be available by fall. Many 
readers accept the American Dental Associa- 
tion’s invitation to forward their dental ques- 
tions to the Bureau. Answering them has in- 
creased the Bureau’s work and correspondence 
to no mean extent. 

Other American Dental Association pub- 
licity activities continue to expand. Each 
month, the Bureau releases through its pub- 
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licity agency at least two stories to the wire 
services. Special stories and articles are fur- 
nished the science editors who write their 
own syndicated articles. News clippings indi- 
cate that between July 1, 1942 and June 30, 
1943, United States newspapers with a total 
circulation of 110,564,361 subscribers printed 
a minimum of 3,833 American Dental Asso- 
ciation publicity stories. These articles occu- 
pied 38,514 inches, or 539,196 agate lines of 
newspaper editorial space. 

Special articles were prepared for and pub- 
lished by 24 magazines and journals. 

Recently the Bureau tapped the industrial 
magazine field which is ripe for dental health 
education. This field is so large and receptive 
that the Bureau could use a special writer 
on this assignment alone. 

Inasmuch as the Director of the Bureau 
is also secretary of the new Council on Dental 
Health, much of the staff’s time is occupied 
with Council duties. Five Council meetings 
and six Council subcommittee meetings dur- 
ing the past year with their attendant minutes 
and correspondence have thrown an extra 
additional load on the Bureau staff. 

The Bureau is also supervising the mechan- 
ics of duplicating and translating 11 motion 
picture films for South American use, which 
project was developed by our Pan American 
Committee in cooperation with the Coordina- 
tor of Inter-American Affairs. . 


PuysicaL THERAPY DEVICES 
to Be ConsIDERED BY COUNCIL 


The annual report of the Council on 
Dental Therapeutics, Harold S. Smith, 
chairman, included the following pro- 
posal to place physical therapy apparatus 
within the scope of the Council. 

At the Houston meeting, the governing 
bodies of the Association acted to enlarge 
the scope of the Council to include consid- 
eration of devices and physical therapy ap- 
paratus. It is essential that the membership 
of the Council be enlarged in order to carry 
this added responsibility. 

In accordance with the plan outlined in 
its report to the Board of Trustees in Febru- 
ary of 1943, the Council has selected the 
names of two individuals who are qualified 
for membership on the Council and who 
would bring to the Council necessary special- 
ized knowledge and experience. 

In order that this new phase of the Coun- 
cil’s program may not be hampered by lack 
of funds, the request for appropriation for 
the fiscal year 1943-1944, which has been 


presented to the governing bodies of the As. 
sociation, includes an item of $1,000 for 
clinical investigation of devices and physical 
therapy apparatus. It is necessary that this 
money be available in order that clinical 
facilities may be used for testing purposes, 
Unless such funds are included in the appro- 
priation for the work of the Council, addition 
of the new members will be largely a for- 
mality and the Council’s program might be 
definitely retarded. 


1943 Curistmas SEAL SALE 
Exceeps 1942 sy $4,200 


In a report to the House of Delegates 
the General Secretary, H. B. Pinney, 
provided the following facts on the sale 
of Christmas seals for the Relief Fund 
of the American Dental Association: 

The amount subscribed to the Relief Fund 
from the sale of Christmas Seals at June 30, 
1943 was $32,496.92, which is $4,199.44 in 
excess of the previous year. 

The amount distributed to states having 
met the necessary requirements to receive 
funds was $15,637.89, as compared with 
$13,179.24 the previous year. 

The amount paid to needy dentists as of 
June 30, 1943 was $12,584.75 and the amount 
paid the previous year was $13,391.80 or a 
decrease of $807.05. 


1944. APPOINTMENT Book 
AVAILABLE FRoM A.D.A. 


The American Dental Association ap- 
pointment book for 1944 is now avail- 
able for distribution, the Bureau of 
Public Relations has announced. In ad- 
dition to the daily appointment pages, 
the new edition contains the following 
information: a biographical sketch of 
Horace Wells, a district map of the 
Association and an organizational chart; 
the code of ethics; 1943-44-45 calendar; 
list of certified dental materials com- 
piled by the A.D.A. Research Commis- 
sion ; list of books and package libraries 
available through the Association library. 

Orders for the appointment book, at 
one dollar per copy, should be sent to 
the Bureau of Public Relations, 222 E. 
Superior St., Chicago. 
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Navy ReveEALs METuHoDs FoR 
SELECTING DENTAL STUDENTS 


The Bureau of Naval Personnel of 
the Navy Department has announced 
that students will be selected for medical 
or dental training in the V-12 program 
on the basis of their potential profes- 
sional ability and on their records through 
the ends of their third term. Selection 
will be made as early as practicable in 
the fourth terms of the applicant’s work 
with the two following exceptions : 


(a) For the first such selection, men who 
have already advanced beyond their fourth 
term will be considered on the basis of their 
work through the last term completed. 


(6) Former apprentice seamen V-1 and V-7 
who were accepted by approved medical 
schools or accredited dental schools prior to 
July 1, 1943 will be assigned to the schools 
which accepted their applications without 
further review of their credentials by the 
Committee of Deans referred to. 

For both medical and dental students, there 
is to be a committee in each naval district 
composed of deans of the medical or dental 
schools, or their representatives, in the district 
and the district training officer as a consultant 
member, which shall be requested to prepare 
lists of premedical and predental students for 
consideration for medical training. The Bu- 
reau of Naval Personnel will assign students 
from these lists to fill available vacancies in 
approved and accredited dental and medical 
schools throughout the country on the follow- 
ing basis: 

(a) In the case of a nationwide excess of 
qualified students, the same percentage of 
qualified students from the top of each list 
down is to be assigned to medical and dental 
training from each district. 

(b) All men selected in accordance with 
the foregoing procedure who complete pre- 
medical work at the end of a given Navy V-12 
term are to enter medical or dental school 
before men finishing their premedical or pre- 
dental studies at the end of a later term. 

(c) Men selected for medical or dental 
training are to be assigned to schools in their 
districts if possible without violating (b). If 
not possible to assign men to schools in their 
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districts, they will be assigned to schools in the 
nearest districts that have vacancies. 

(d) Men are to be assigned to the school 
of their choice if possible without violating 
(6) or (c). 


CHRISTENING OF THE U.S.S. TATUM 

Mrs. Cecile Cofield Tatum christening 
destroyer escort ship, U.S.S. Tatum, named 
for her husband Lieut. Comdr. Laurice A. 
Tatum, who was killed in action in September 
1942. The launching took place at Orange, 
Texas, August 7. 


Navy Honors For THREE 
DENTIstTs KILLED IN ACTION 


The Bureau of Medicine and Surgery 
of the Navy Department has named 
three streets on the reservation of the 
new U. S. Naval Hospital, Dublin, Ga., 
for members of the dental department 
personnel killed while on active duty 
since December 7, 1941. 

The dental officers so honored were: 
Lieut. Comdr. Hugh R. Alexander, Belle- 
ville, Pa., Lieut. Comdr. Thomas E. 
Crowley, St. Louis, and Comdr. W. C. 
Trojakowski, Schenectady, N. Y. Com- 
manders Alexander and Crowley were 
killed in action at Pearl Harbor Decem- 
ber 7, 1941, and Commander Troja- 
kowski was killed in action in the South 
Pacific June 12, 1942. 
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REJECTION RaTE FoR DENTAL 
Causes Is Low 1n New Survey 


Dental defects, once among the lead- 
ing causes of rejection in Selective Serv- 
ice examinations, now play only a small 
réle in keeping candidates from active 
service. This information was revealed 
in a survey made by the Medical Divi- 
sion and the Division of Research and 
Statistics of the National Selective Serv- 
ice System. The study was made on a 
sample of 45,585 reports on physical 
examinations of 42,273 white and 3,312 
Negro registrants during December 1942- 
February 1943. 

The report states: “Dental defects 
once numerous, particularly in white reg- 
istrants . . . were unimportant as a cause 
of rejection in this time period. Before 
February 1942, when the standards for 
general military service specified that a 
man must have three pairs of opposing 
natural masticators and three pairs of 
opposing natural incisors, the number of 
men disqualified because of missing teeth 
was so large as to make dental defects 
the leading cause of rejection. The 
standards in effect during the time pe- 
riod under discussion authorized induc- 
tion of ‘individuals who are well nour- 
ished, of good musculature, are free 
from gross dental infections and have a 
minimum requirement of an edentulous 
upper jaw and/or an edentulous lower 
jaw, corrected or correctable by a full 
denture or dentures.” 
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SurGEON GENERAL URGES 
Postwar “HEALTH Army” 


An intensive postwar national health 
program to be administered by a “small 
health army” trained and equipped and 
covering every county or comparable 
district of every state was urged by Surg. 
Gen. Thomas Parran, of the United 
States Public Health Service, in an ad- 
dress to the American Hospital Associa- 
tion in September. 

Public health, said Dr. Parran, can be 
made the spearhead of peaceful cooper- 
ation among the nations of the world. 
Government must provide for, or aid in, 
the provision of “those services for the 
people which the people alone or un- 
aided cannot provide so effectively for 
themselves.” Lack of ability to pay should 
not deprive any one of the best possible 
care. 


So.p1erRs In ASTP Procram 
To Get New SHOULDER PATCH 


Dental students participating in the 
Army Specialized Training Program will 
wear identifying shoulder patch insig- 
nia, the War Department announced 
in September. The insignia will depict 
the sword of valor against a lamp of 
knowledge. The sword and lamp are in 
dark blue on a yellow octagonal patch. 
The insignia will be distributed to the 
various units during October. 


CAusEs OF REJECTION AND INCIDENCE OF DENTAL DEFECTS OF 18 AND 19 YEAR OLD REGISTRANTS 
EXAMINED AT LOCAL BOARDS AND INDUCTION STATIONS* 


Defect or 
Defect Group 


Number of Registrants Rejected 
per 1,000 Examined 


Number of Cases Found 
per 1,000 Examined 


Total 


38 
Dentures 

Missing teeth 
Caries .2 
Dental defects, ‘other 4 
Mouth and gums 6 


White 


Negro Total White Negro 
0.9 102.0 5 38.6 
7.9 2.7 

54.7 7. 
28.1 25. 
0.9 11,3 3. 
0.9 7.5 3. 


* Based on a sample of 45,585 reports of physical examination and induction. 


t Less than 0.05 per thousand. 
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Po.icies ON DENTAL TREATMENT 
or VETERANS AFTER DISCHARGE 


Policies have been established concern- 
ing the dental treatment of veterans, 
who have been discharged from service 
during the present war, at Veterans’ Ad- 
ministration facilities of the federal gov- 
ernment. The Veterans’ Administration 
has already received applications for den- 
tal treatment from discharged veterans 
of this war, and the following policies 
have been established to govern the den- 
tal treatment of enlisted personnel by 
the Army prior to discharge. 


1. Policies Concerfiing Dental Treatment at 
Veterans’ Administration Facilities—a. The 
Veterans’ Administration is in receipt of a 
number of applications for outpatient dental 
treatment from veterans who have been dis- 
charged from service in World War II. In all 
of these cases, dental treatment consisting 
mainly of the extraction of teeth had been 
initiated prior to discharge. It has been re- 
ported in many instances that the veterans 
have been advised to make application to the 
Veterans’ Administration for the completion 
of the dental treatment inaugurated in a mili- 
tary installation, including the replacement of 
extracted teeth. 

b. While it is possible under the provisions 
of existing laws and regulations for the Vet- 
erans’ Administration to provide dental treat- 
ment, when indicated, to a veteran of this 
war who is hospitalized in a Veterans’ Admin- 
istration facility, it is not possible to establish 
service connection and to provide outpatient 
dental treatment for conditions either noted 
at enlistment or shown to have been present 
shortly after entrance into the military service. 

2. Responsibility for Dental Treatment.—a. 
The status of the soldier with reference to his 
retention in the service should be clearly 
understood before any extensive dental treat- 
ment is started. Every effort will be extended 
to complete all essential dental treatment for 
a soldier, once begun, prior to his discharge. 

b. Dental officers will not inform ‘those 
about to be discharged to make application to 
the Veterans’ Administration for the comple- 
tion of dental treatment which has been 
initiated but not completed prior to discharge 
from the Army. 


Cox. Rosert C. CrRAvEN 
TRANSFERRED TO OVERSEAS Duty 


Col. Robert C. Craven, who has been 
in charge of the personnel of the Dental 
Division, Office of the Surgeon General 
of the Army, has been assigned to duty 
overseas. Colonel Craven has been in 
charge of Army dental personnel since 
December 1941. His successor has not 
yet been determined. 


GOVERNMENT BAN ON MERCURY 
FoR DenTAL Use Is Lirrep 


An appreciable easing in domestic 
supplies of mercury due to increased 
production, completion of Russian re- 
quirements and a safe stockpile has 
permitted the War Production Board to 
allow increased amounts of this material 
to various classes of users, according to a 
statement issued September 9. Mercury 
used for health supplies, formerly held 
under various restrictions, has now been 
placed in the category of supplies for 
unrestricted use. 


ECONOMICS COMMITTEE 


Economics COMMITTEE SECRETARY 
Takes New Post at Micariean U. 


Melvin L. Dollar, secretary of the 
Committee on Economics of the Ameri- 
can Dental Association for the past two 
and a half years, has taken a new post 
with the School of Public Health, Uni- 
versity of Michigan, according to an an- 
nouncement by Harry B. Pinney, Gen- 
eral Secretary. His successor is Joseph E. 
Bagdonas, formerly with the War Man- 
power Commission in Occupational Re- 
search. Mr. Bagdonas is a graduate of 
the University of Chicago. 
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DENTISTS AND DENTAL SOCIETIES 


News oF DENTISTS 
AND DENTAL SOCIETIES 


ILLINOIS.—The 1944 Midwinter Meet- 
ing of the Chicago Dental Society will be 
a three-day meeting instead of the usual 
four. The dates are February 21-23. 
Most of the traditional features of the 
meeting will be presented, but they will 
be concentrated into the three-day pe- 
riod. 

The Board of Directors of the Chicago 
Dental Society also announced that a 
registration fee of $2 would be made 
for all dentists who are not members 
of the local society. Dentists who have 
an “associate membership” in the local 
society are not required to pay an addi- 
tional registration fee. 
missourt.—Gov. Forrest C. Donnel re- 
cently signed two bills of dental interest 
after they had been passed by both 
branches of the legislature. One bill pro- 
hibits dental laboratories from advertis- 
ing directly to the public, and the second 
prohibits dental laboratories from com- 
pleting any dental appliances unless au- 
thorized by a registered dentist. 
on1o.—The annual meeting of the state 
dental society will be held in Cleveland 
November 7-10. 

‘A testimonial dinner was tendered by 
the Cleveland Dental Society to Weston 
A. Price October 7 on the occasion of 
his retirement after fifty years of dental 
practice. Dr. Price will devote his time 
to research studies, which will be con- 
ducted at his home and laboratory in 
Banning, Calif. 

Among the speakers on the testimonial 
program were J. Ben Robinson, John V. 
Conzett, Russell W. Bunting, William 
A. Albrecht and Winfred G. Leutner. 
The guests, from all parts of the coun- 
try, included: Harvey J. Burkhart, Ros- 


coe H. Volland, Paul C. Kitchin, L, 
Pierce Anthony, Henry E. Germann, M. 
H. Garvin, Fred W. Dixon, Lewis W. 
Thom, William J. Gies, Thomas J. Mc- 
Dermott, Benno E. Lischer and H. 
Trendley Dean. 

NEW YORK.—Maurice L. Tainter, for- 
mer professor of pharmacology and head 
of the division of physiologic sciences at 
the College of Physicians and Surgeons, 
School of Dentistry, San Francisco, has 
been appointed professor of applied phys- 
iology at the Albany Medical College. 
TEXAS.—The Board of Regents of the 
University of Texas recently announced 
the appointment of Fred C. Elliott to 
the clinical staff of the M. D. Anderson 
Hospital for Cancer Research. 
PENNSYLVANIA.—The Pennsylvania De- 
partment of Health, through Linwood 
Grace, chief of the dental division, has 
announced that refresher courses in chil- 
dren’s dentistry will be given at the Uni- 
versity of Pittsburgh early in December 
and at the two Philadelphia dental 
schools on dates to be announced later. 
TENNESSEE.—The annual meeting of the 
state dental society will be held in Nash- 
ville November 21-24. 

INDIANA.—The following appointments 
to the faculty of the School of Dentistry, 
University of Indiana, were announced 
recently: Frank C. Hughes, as full time 
professor of prosthetic dentistry ; Robert 
H. Derry, as full time assistant professor 
of prosthetic dentistry ; Henry M. Swen- 
son, as instructor in the departments of 
oral diagnosis, oral histology and pathol- 
ogy; James Walker, as instructor in oral 
surgery, and Vance J. Vlk, as instructor 
in operative dentistry. 

FLORIDA.—The annual meeting of the 
state society will be held in Jackson- 
ville November 9-11 instead of the two 
days previously announced. 
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BUREAU OF PUBLIC 
RELATIONS 


Bureau Issues New SERIES OF 
EpucATIONAL REcorDs For Rapio 


“Cabbages and Kings” is the title of a 
new series of recordings prepared by the 
Bureau of Public Relations of the Amer- 
ican Dental Association for use by dental 
societies on local radio stations. -The 
new series consists of thirteen recorded 
stories taken from the great books that 
are loved by all children. The scripts 
have been writtén to appeal chiefly to 
children between the ages of 8 and 12, 
but the stories will be of sufficient inter- 
est to attract adult listeners as well. 

“Cabbages and Kings” was designed 
for the dual purpose of giving informa- 
tion on the care of the teeth and attract- 
ing children to better literature. Some 
of the stories used in the transcriptions 
for radio are: “The Little Lame Prince,” 
“Winnie-the-Pooh,” “‘Pecos Bill,” “‘Peter- 
kin Papers,” “Joan of Arc” and “Call It 
Courage.” 

Because of the educational value of 
these programs, dental societies may wish 
to furnish them to local boards of edu- 
cation or to sponsor them in conjunc- 
tion with the board of education over 
the local radio stations. Further details 
of the new series are available on request 
to the Bureau of Public Relations. 


Seconp SERIES OF ARTICLES 
PREPARED FoR “Your Denrat I. Q.” 


The second series of articles in the 
popular newspaper feature “Your Den- 
tal I. Q.” is now available to dental 
societies for use in local newspapers. The 
new series, which was prepared by the 
Bureau of Public Relations, consists of 
twenty-four illustrated articles in ques- 
tion and answer form. 

During its first year, “Your Dental 
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I. Q.” reached a total circulation of 
1,328,337 through publication in 135 
newspapers. 

Further information on the new series 
can be obtained from the Bureau of Pub- 
lic Relations, American Dental Associa- 
tion, 222 E. Superior St., Chicago. 


SOCIAL SECURITY 


AMERICAN Bar ASSOCIATION 
Opposes WAGNER HEALTH BILL 


The American Bar Association, at its 
annual meeting in Chicago August 23-26, 
registered its opposition to the Wagner- 
Murray-Dingell bill on the grounds that 
it “would establish federal control of the 
medical profession and the regimenta- 
tion of doctors and of hospitals.” The 
delegates to the meeting also recorded 
themselves as being “‘opposed to any leg- 
islation, decree or mandate that subjects 
the practice of medicine to federal con- 
trol and regulation beyond that presently 
imposed under the American system of 
free enterprise.” The association also ap- 
pointed a special committee to “study, 
analyze and investigate S. 1161 and to 
give publicity to the recommendations 
and findings of the special committee 
and the action of the board of governors 
thereon.” 


BritisH Puysicians Oppose 
BeEVERIDGE HEALTH PROGRAM 


British physicians recorded their oppo- 
sition to the Beveridge Health program 
in September by voting 200 to 10 against 
it. This action, taken at the annual rep- 
resentative meeting of the British Med- 
ical Association, consisted of a resolution 
opposing the whole-time salaried state 
medical service, which is believed to be 
embodied in the government scheme ex- 
pected as a white paper sometime in 
October. 
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JUNIOR MEMBERSHIP CONTEST ESSAYS 


NAME WINNERS IN JUNIOR 
Memsersuip Essay Contest 


The four winners in the annual Junior 
Membership Essay Contest of the Amer- 
ican Dental Association were announced 
at the annual meeting in the report of 
the Membership Committee through 
Paul W. Zillmann, chairman. Robert R. 
Gillis, Hammond, Ind., was chairman 
of the committee of judges which 
selected the following essayists for 
awards: John D. Hartley, College of 
Dentistry, University of Tennessee, 
Memphis; Morton Heidekel, School of 
Dentistry, St. Louis University, St. 
Louis; Robert N. Mendenhall, College 


of Dentistry, University of Nebraska, 
Omaha, and Frank R. Bisk, College of 
Dentistry, New York University, New 
York City. 

The prize awarded to each winning 
essayist was a war bond with a maturity 
value of $150. Plans for next year’s 
contest are now being completed. 

Winners in the previous year were: 
Stanley J. Ruzicka, School of Dentistry, 
Western Reserve University, Cleveland; 
Philip S. Loechler, School of Dentistry, 
University of Minnesota, Minneapolis; 
Henry D. Prensky, School of Dentistry, 
University of Pittsburgh, and Eldred L. 
Arch, School of Dentistry, Creighton 
University, Omaha. 


IMPORTANCE OF DENTISTRY IN COMMUNITY 
HEALTH* 


Joun D. Hartiey 


recognized as an indispensable branch 
of the great healing arts having its 
roots in the same biologic soil as medicine. 
The development of the dental physical 
plant in a community relieves many hun- 
dreds of suffering and restores them to their 
normal positions in life; therefore, its influ- 
ence is far-reaching in serving individuals, 
as well as in improving the general health 
condition of the people as a whole. 
It is a civic responsibility of the dentist 
to make himself a part of a given commu- 
nity, as he can interpret the needs of his 


has rapidly come to be 


From the University of Tennessee College 
of Dentistry, Memphis. 

*Prize essay in the American Dental Asso- 
tion Junior Membership Contest. 


people from a health standpoint. He should 
assume the burdens of this responsibility. 
The society or the community can then share 
these burdens by close association and co- 
operation in his efforts or plan of activities. 
He needs to surrender a bit of his individu- 
ality and, by association, pick up the string 
of the individual and the public’s best inter- 
est. This can be accomplished through pro- 
fessional and social associations. 

The dentist realizes the importance of 
educating the public in dental matters in an 
effort to improve the general health condi- 
tion of the community. The high standards 
of dentistry provide for the needs of the 
public; and the promotion of health service 
in this profession is unmeasured. Dentistry 
is a health center for the people of a 
community. 
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JOHN D. HARTLEY 


The dentist has made many talks to school 
children and their parents on the develop- 
ment and care of the teeth. The bulletins 
and charts issued by local associations and 
state societies have proved indispensable. 
Recently, many non-advertised radio talks 
on dental subjects related to health have 
been promoted by the dental profession. 

The position of the dentist as an integral 
part in the scheme of public health necessi- 
tates an ever-increasing knowledge of oral 
pathology to better fulfil this function. There 
are many evidences of disease conditions 
which either first appear about the mouth 
and throat, head and neck or are prom- 
inently manifested there. The dentist is often 
the first or only member of the public health 
group to see an afflicted child, and he can 
render a service much greater than simply 
caring for the teeth, by his ability to recog- 
nize manifestations of disease and by taking 
aM aggressive part in having such conditions 
corrected. A broad knowledge of pathologic 
conditions will also enable him to recognize 
conditions that may be contributing to den- 
tal ills. 

In a discussion of the pathologic changes 
which occur in the dental and oral tissues, 
it must be remembered that no organ or 
tissue of the body has a life history inde- 
Pendent of the body as a whole. Injury, 


disease or the loss of teeth may so impair 
mastication that an excessive strain will be 
placed on the digestive tract; or nerve pres- 
sure of dental origin may cause profound 
disturbances of the central nervous system; 
or bacterial produce from infected teeth 
may gain entrance to the circulation, with 
effects in other parts of the body. 

We are learning the difference between 
passable and buoyant health and are realiz- 
ing that, to some extent at least, the choice 
is ours. The existence of a dietary defi- 
ciency is a serious matter. Inadequate diets 
exert a profound influence on the produc- 
tion of various borderline diseases, but the 
symptoms of some are not always obvious. 
Health should be positive—not the mere 
absence of disease. We have learned that 
when optimum intake of food essentials sup- 
plants maintenance allowance, increased 
vigor and joy of living result. With better 
selections of food products made possible 
by our modern methods of preserving and 
transportation, greater knowledge in the 
preparation of tasty dishes and education in 
the formation of wise food habits, appetite 
need no longer serve as a guide in food 
selection. A dentist may or may not pre- 
scribe a dietary routine, but as one practic- 
ing a healing art, he is ultimately responsible 
for the feeding of large groups of individuals. 

Good general health and normal life ex- 
pectancy are more dependent on normal 
teeth and mastication than is generally ad- 
mitted. The human denture also plays an 
important part in speech and respiration. 
When it is deformed and the air passages 
are involved, normal respiration is impos- 
sible and speech defects are common. An 
anatomically correct denture and vigorous 
use of the teeth are also factors of great 
moment in the prevention of caries, perio- 
dontal affections and neoplasms of oral 
tissues in late adult life. Dentofacial de- 
formities not infrequently mar the beautiful 
form of the human face and during ado- 
lescence may cause psychic disturbances. 

Dental anomalies do not develop over- 
night and the alert practitioner eagerly 
seeks ways and means for their detection, so 
that long before even an intelligent parent 
recognizes the impending deformity, the 
dentist can plan preventive and corrective 
treatment. All children should be placed 
under observation at 4 years so that, in 
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dentofacial deformities, early correction is 
made. The establishment of normal mas- 
ticatory function before eruption of all of 
the permanent teeth, when years of growth 
still lie ahead, is a reasonable procedure of 
the dentist who has the welfare of the com- 
munity at heart. 

It would be well for the profession at large 
to continue its efforts to emphasize to the 
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public that dentistry and dental service are 
of sufficient importance to a community to 
warrant and encourage its development as a 
recognizable benefit to the people. The 
scope of health service to humanity will be 
enlarged, and it promises exceptional and ex- 
cellent rewards of satisfaction to the dentist 
who dedicates his life in its professional 
aspects to community health. 


THE IMPORTANCE 


OF DENTISTRY IN 


COMMUNITY HEALTH* 


Rosert N. MENDENHALL 


HEN a country is at war and has 
Wreccome a great factory turning out 

human as well as mechanical forces 
for combat, all the phases of the nation’s 
development are bared for common knowl- 
edge. Never has the importance of dentistry 
in community health been revealed more 
vividly than in the present induction of men 
into the armed forces. Dental defects have 
been the greatest single cause for rejections 
for military service, and the public has be- 
come aroused by the number of deferments 
due to dental deficiencies. A man dentally 
unfit is not physically capable of military 
service. 

Dental disease, the most prevalent of all 
human ailments, is seen to an alarming de- 
gree among children of elementary school 
age. Surveys have shown that from 65 to 
97 per cent of school children have some form 
of dental disease or defect. These percent- 
ages vary with the method of examination 
employed. The more efficient the examina- 
tion, the higher the percentage. Reduction 
of dental defects among school children, 
besides being a benefit from the standpoint 
of health, would have a direct economic 
value to the community. It is generally 
conceded that such a measure would de- 
crease absenteeism and increase the stand- 
ard of scholarship attained by the pupils, 
thereby cutting the cost of reeducation. The 


From the College of Dentistry, University 
of Nebraska. 

*Prize essay in the American Dental Asso- 
tion Junior Membership Contest. 


ROBERT N. MENDENHALL 


mental development of the child is influ- 
enced directly by his physical condition. 
Mental defects and other diseases which 
may be traced to dental neglect prevent the 
child from concentrating on school work to 
the best of his ability. 

Although the interest in general health 
measures of the average citizen has increased 
in recent years, it is an appalling fact that 
the dental health of the general public of 
the United States has reached a new low in 
the present era, and is ebbing lower with the 
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passing of each day. Actually, it is impos- 
sible for an individual to enjoy perfect physi- 
cal health unless he possesses perfect dental 
health. Therefore, a personal health pro- 
gram to be effective must include thorough 
dental care. 

The results of dental neglect are mani- 
fold. One whose dental condition is poor is 
apt to suffer from malnutrition, and, as a 
result, is more susceptible to the attack of 
communicable disease. Since dental and oral 
disease is so prevalent, its control, as a fea- 
ture of community health endeavor, deserves 
special emphasis as a means of controlling 
epidemics. Many disturbances such as heart 
diseases, tuberculosis, neuritis, arthritis and 
other systemic disturbances are traceable to 
dental foci of infection. The scope of dis- 
ease conditions within the oral cavity, in 
their effect upon the general physical condi- 
tion, is so wide and varied that constant 
attention and alertness are demanded on the 
part of the physician. A good diagnostician 
always requires a report of the condition of 
the teeth and their surrounding structures in 
determining the nature of a systemic disturb- 
ance, its cause and the therapeutics involved 
in correcting such a condition. 

When the startling truths of the far- 
reaching effects of oral disease are fully 
realized, the importance of dentistry in com- 
munity health is obvious. In the last quarter 
century, community health officials have 
come to realize that the most effective pro- 
gram is one that includes measures of pre- 
vention as well as of treatment. Dental 
service, while classed as treatment for the 
immediate condition existing in the oral 
cavity, is actually a preventive measure 
when applied to the field of systemic dis- 
turbances. 

Dental health education programs should 
be integrated with general health education 
for all age and functional groups in the 
community. Dental education campaigns 
fail to reduce the incidence of dental caries 
unless professional dental service is also 
provided. In some communities, the pro- 
gram deals with diet, the toothbrush and 
the emotional values of dental perfection. 
These points comprise the least common 
denominator of community health dentistry. 
The program should include, in addition, 
an examination of the teeth, followed by 
correction of the defects. Such procedure 
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would expand the sphere of community 
health to embrace public health dentistry. 

The laity has shown a lack of apprecia- 
tion of the true importance of dentistry to 
community health, but this is not true of the 
medical profession and boards of health. 
Dentistry has evolved from a crude mechan- 
ical calling to its present position as a scien- 
tific specialty of the medical profession, and 
this fact is being appreciated more all the 
time by the medical profession. Hence, a 
greater responsibility is placed upon dentis- 
try, and the objectives of the profession now 
are not only the prevention of dental disease 
and the maintenance of oral health, but 
also the preservation of general health. 

The late C. T. Messner, Chief of Dental 
Servicé, United States Public Health Serv- 
ice, said, “Any agency or profession which 
has as its object the purpose of improving 
the physical well being of the individual or 
the general welfare of the population should 
have a well established place in public 
health administration.” That this is true of 
dentistry is evidenced by the marked in- 
crease, during the past five years, in the 
number of dental units operating in state 
departments and boards of health. As the 
scope of community health service broadens 
to include the maintenance of community 
health as well as the prevention of com- 
municable disease, so the scope of dentistry 
broadens to include the maintenance and 
increase of dental health standards as well 
as the prevention of oral and dental diseases. 

Charles H. Mayo has stated that more 
than 60 per cent of the patients in the Mayo 
Clinic come there because of oral infection. 
Dr. Mayo, when speaking on the “Inter- 
dependence of Medicine and Dentistry,” 
said, “Talking of the interdependence of 
medicine and dentistry is like talking of the 
interdependence of medicine and surgery, 
or medicine and obstetrics. ihe practice of 
medicine includes dentistry, and dentistry is 
the practice of a special branch of medi- 
cine.” 

In oral diseases lies the greatest single 
cause of human ailments, and in preventing 
and treating these diseases, scientific den- 
tistry takes its place as the most important 
specialized branch of medicine. In the ex- 
pansion of present community health pro- 
grams lies the solution of the problem of 
community health. 
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IMPORTANCE OF DENTISTRY IN COMMUNITY 
HEALTH* 


FRANK Bisk 


confronting our nation at war. Not 

the least of these problems is the 
question of the physical well-being of the 
American people, from the state to the 
smallest unit in the social fabric—the com- 
munity. 

It is indeed unfortunate that intellectual 
well-being (education), moral well-being 
(church) and political well-being (democ- 
racy) have far outdistanced the essential 
precursor to the fullest participation in the 
life of the community, organic health. Who 
has ever doubted that any branch of the 
medical sciences has a réle to play in com- 
munity health, in its prosperity and welfare? 
Who can doubt that, especially today, when 
the nation and community are straining their 
sinews to utilize the physical and mental 
strength of their resources, dental health has 
a new and vigorous réle to play? 

The dentist in a small locality can still 
perform the usual services of extraction, 
prophylaxis, filling and bridge and denture 
construction, all-important to dental health, 
but today he has the special function of 
orienting his health effort, to seeing to it 
that the improvement of dental community 
health aids in the various phases of the war 
effort, production, military warfare, etc. 

Allowing for local geographic peculiari- 
ties, many community health problems are 
essentially a reflection of the national health 
situation. There are about 70,000 dentists 
in a country of 130,000,000 people, which 
indicates the insignificant number of den- 
tists practicing in the average community 
in the United States. If we add to this the 
significant fact that the majority of people 
(as many as 85 per cent, according to some 
estimates) cannot afford regular dental visits 
and treatment, the nature of the important 


r THERE are many pressing problems 
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tasks facing the dentist becomes apparent. 
The lack of dentists and oral treatment is 
especially acute in certain areas of the coun- 
try, such as the South. 

Today, all elements in society, all organ- 
ized groups, business, labor, professional, are 
faced with new social and scientific prob- 
lems due to the war. In order to preserve 
their integrity, activity and ethics, a solution 
must be arrived at. National cooperation 
has become the key to this solution. The 
dental profession in the community is faced 
with the local derivations of a number of 
pressing national health problems; namely, 
what can dental science do (1) to supply a 
stream of personnel into the armed forces 
that are fit and able to perform military 
duties; (2) to insure the physical and mental 
welfare of men and women in production, 
and (3) to insure a healthy civilian popu- 
lation. 
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Every community in the nation, in en- 
deavoring to send its men into the armed 
forces, is faced with meeting the health 
qualifications of the selective service system 
and the special branches of our Army and 
Navy. After one year of the draft system, 
it has been revealed that more people were 
rejected from active service because of den- 
tal incapacgitation than for any other afflic- 
tion—22 per cent of those rejected. Cer- 
tainly, this is a serious situation and worthy 
of the most careful consideration, not merely 
for the community, but also for the nation. 
To health-conscious dentists, the answer is 
a dual one. It is a patriotic duty for the 
dentist to seek national aid for his commu- 
nity in the form of planned rehabilitation, 
clinics, etc. Not merely this, but, in every 
locality, the dentist must seek individually 
and through his local dental society to edu- 
cate the young men in his community in the 
principles of dental care, either by lectures 
before the local youth organization or ath- 
letic organizations or by individual profes- 
sional contact. 

No less important, but less in the public 
eye than our military forces, are the man 
and the woman power necessary for the 
turning out of the implements of war. Any- 
thing, be it discrimination or disease, that 
prevents the American people from utiliz- 
ing its technical and manual skill is hinder- 
ing activity for victory. 

And today disease and illness play a major 
role in decreasing industrial activity. The 
serious problem now before the country of 
absenteeism from work has many causes. 
Undoubtedly an important factor is illness, 
and dental maladies are responsible for no 
small portion of these cases. 

The answer to health problems in produc- 
tion is very similar to the military solution. 
But here we have two new elements: 

1. Immense wartime dislocations have 
taken place in the states. Areas of concen- 
tration have developed and community 
health facilities have been strained. The 
distribution of dentists is unsatisfactory in 
wartime boom towns. Through the Public 
Health Service and the Procurement-Assign- 
ment Service, reallocation is possible, but 
only with active cooperation with the den- 
tists in every community. 

2. The dentist has the opportunity for 
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closer, more nearly continuous relations with 
his prospective patients. The men and 
women in production are not leaving for the 
front tomorrow. 

The dentist in the community, through his 
dental organization, must seek to arouse in- 
terest in dental care, encourage those need- 
ing dental service to visit the dentist, give 
lectures on personal care and help develop 
the field of industrial dentistry among the 
production workers in the region. The local 
society should seek to get financial aid for 
carrying out these longer-range activities, 
preferably with the cooperation of such na- 
tional health activities organizations as the 
United States Public Health Service, the 
American Dental Association and the Ameri- 
can Medical Association. 

Like any people, Americans need under- 
standing and conviction to fight to produce 
and to sustain the home front. This is known 
as morale. Lack of morale or demoralization 
can have a great number of factors. Any 
distracting problem or element in society 
that interferes with singleness of purpose, 
with home war work, be it Red Cross, war 
relief activity or an air raid wardenship, 
not merely prevents preoccupation with one 
of those many essential activities, but also 
can injure morale. 

A community, a nation struggling for 
Roosevelt’s “Freedom from Want” expects 
some recognition of its health and dental 
problems in the course of fighting a war, 
as a guarantee of a serious attempt to solve 
this heaith problem after the war. Witness 
the energetic debate in England over the 
Beveridge Plan, which the British Dental 
Society is participating in. The answer to 
poor health morale among the civilian pop- 
ulation (the women, children and other 
people not engaged directly in war produc- 
tion) is only an application of the plan in 
production to the rest of the community 
through its schools and other facilities. 

What is the future of community health 
and what is dentistry’s place in it? The war 
has taught our Government and our people 
many political and military lessons and it 
will teach us many health lessons. The 
development of community prosperity and 
social wealth, and the level of civic and 
Patriotic activity are proportional to the 
health of its individuals. In learning this, 
not merely will the general population gain, 
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but also dentistry itself will mature and take 
its rightful ethical, professional and social 
place in the sphere of medical treatment. 
It will lose its “inferior,” “mechanical” posi- 
tion in the community through active par- 
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ticipation in community health education 
and treatment. The future of the dentist in 
community health is a bright one, but only 
so far as the indissoluble relationship of the 
community to the nation is recognized. 


THE IMPORTANCE 


OF DENTISTRY IN 


COMMUNITY HEALTH* 


Morton HEIDEKEL 


HE pillar of professional dentistry is 
public health and in public health 


lies its future. This is our heritage. 

Dentistry, a definite health service, has 
matured over several decades from a tech- 
nical vocation to an instrument of oral 
health. Our professional goal is to provide 
more people with dental service. Realistic 
and far-sighted dentists appreciate the social 
character of oral health. This outlook 
toward our work well merits a wholesome 
dignity in our life’s pursuit. 

Dental disease is the most prevalent 
source of illness in man. It was in 1941 
that many of us were shocked by a series of 
statistics released by President Roosevelt. 
Of the men called for induction by Selective 
Service, 21 per cent of those disqualified be- 
cause of physical conditions were disabled 
by dental defects. Today the magnitude of 
this dilemma must not be overlooked. We 
must not make light of this 21 per cent 
when newspapers blaze headlines screaming 
about a manpower shortage. It is necessary 
for the profession to adjust itself now in 
order to avoid such blemishes on our record 
in the future. During the current world 
crisis, while our country battles to preserve 
our liberties, absenteeism in industrial plants 
means a lag in production and a hindrance 
to the war effort. Many of our larger, more 
progressive concerns have established dental 
clinics on their premises, to produce a more 


From the St. Louis University School of 
Dentistry, St. Louis, Mo. 

*Prize essay in the American Dental Asso- 
tion Junior Membership Contest. 
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consistently efficient employe and also to 
conserve time and money for the company. 
However, where this is not the case, non- 
attendance of workers is due, too often, to 
dental illness. We note here another poig- 
nant example of the importance of dentistry 
in public health today, and of inadequate 
preparation to meet this problem. 

A step in the right direction was the re- 
cent consolidation by the American Dental 
Association of the National Health Program 
Committee and the Committee on Public 
Health into the Council on Dental Health. 
This productive streamlining should bring 
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grist to the mill, and let us hope it proves to 
be the precursor of a concerted and orderly 
endeavor to provide more adequate dental 
service for our people than has heretofore 
been known. The American Dental Associa- 
tion also has moved recently toward the cre- 
ation of a separate division of dentistry in 
the United States Public Health Service. 

A forerunner of things to come is the 
Beveridge Report, given recently to the 
House of Commons of Great Britain. Our 
English cousins have always pioneered social 
reforms, and the Beveridge blueprint is 
notable for its realistic and revolutionary 
approach. Briefly, it would provide for a 
universal health security against any con- 
tingency, including dental disease. Its re- 
visions of the current system are drastic and 
its relation to Vice-President Wallace’s 
“Century of the Common Man” and the 
“Freedom from Want” of. the Atlantic 
Charter is obvious. A recent survey by the 
British Dental Association stresses the neces- 
sity of a long-range program for dental 
health beginning with the care of the ex- 
pectant mother and continuing care of the 
child until adulthood. Periodic dental ex- 
aminations are emphasized. 

In our own country, the Federal Govern- 
ment is making plans for an expanded social 
security system, at this writing, embracing 
‘all occupational fields. The American Den- 
tal Association has been wholeheartedly co- 
operative with the government in this work. 

As a result of the present war period, a 
period in which social trends tend to become 
accelerated, we should look forward to in- 
creased pressure toward a plan for a more 
comprehensive public health program. The 
profession will be called upon to play an 
important réle during the postwar era. It is 
imperative that any necessary adjustments 
should be made by us today. We have the 
planning organization. Our leaders are alert 
to their responsibility. The rank and file 
must be made cognizant of the contingency. 
Representatives of government, the general 
public, industry and labor must cooperate 
to forge this sword with which we will fight 
for the dental rehabilitation of our nation 
and humanity. 

The occurrence of dental caries in pre- 
vious years was considered inevitable and 
emphasis was placed on its control. At 
Present, however, a persistent and thorough 
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quest for the etiology of caries promises to 
place the stress on prevention rather than 
control and repair. New horizons are in 
view! The education of the laity must be 
continued and expanded as outlined by the 
Health Program and Education Committees 
of the Council on Dental Health. Dentistry 
should no longer be a blind and neglected 
article. 

The destination of dentistry is to provide 
for man’s well-being; to solve his dental 
problems, and to maintain his oral health. 
The manner of approach to the problem is 
changing. Today, the profession must modify 
its social philosophies so that complete den- 
tal care will be available to every one re- 
gardless of economic status, but yet sustain 
and protect its own economic and social 
safety. Paul V. McNutt, chairman of the 
War Manpower Commission, in an address 
to the Chicago Dental Society February 23, 
1943, concluded with a few remarks both 
timely and appropriate to the situation: 
“America will not be satisfied until it has 
made full use of all professional resources 
your profession can offer for the creation of 
a more vigorous people. That is our chal- 
lenge in the postwar world. That is our 
pledge to the future.” 
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MID-MONTHLY COMMENT 


The Annual Meeting.—At Cincinnati, for the second time in this war, the 

ican Dental Association met in an annual session stripped of every facility not 

tial to the conduct of Association business or to the improvement of dentistry’s pam” 
ticipation in the war effort. Thousands of dentists, at some personal sacrifice, put by” 
their annual trips to the scientific sessions and to meetings of associated cou 3 
order not to place an additional burden on transportation. The hundreds who were } 
present at the meeting, as officers, trustees and committee miembers, made substan 
tial contributions by their reports and deliberations. i 

This issue of the Mid-Monthly is devoted largely to an account of events at Cin. 3 
cinnati so that those who remained on the home and fighting fronts will know with: 5 
out delay what important actions were taken and what gratifying recognition bet 
given to the profession’s part in the war effort. 

Many plans were developed for the coming year in committees and in the Howe | 
of Delegates. These deal with such important problems as the achievement of pm | 
curement quotas, the intensification of essential war service activities, the protection 7 
of the interests of the men in the armed forces, the acceleration of the dental educa © 
tional program and the maintenance of adequate facilities for the dental care Of % 
civilians. All are related directly to the war effort. All indicate that more effort and © 
more sacrifice will be put forth willingly by members of the dental profession in the 
interests of final victory. 

The First Major General.—For the first time in the history of this country, a ced 

tist has been raised to the rank of major general. On the one hand, this is recogmi- 3 
tion of the fact that dentistry has achieved full stature as a service indispensable to 7 

national health and as one critically essential to the military program. 

On the other, it is a recognition of the achievements of the man upon whom the 
signal honor has been bestowed. As Chief of the Army Dental Corps, Maj. Gen. 7 
Robert H. Mills has supervised the greatest expansion of the Dental Corps in his- | 
tory and has developed a program to match the unparalleled necessities of the second 
world war. 

When the firial account of dental participation in this war is written, the recall 

of thousands of dentists will give full evidence that this recognition of the profession” 
has been fairly and permanently won on all fronts both at home and abroad. 
The Wagner Health Bill.—The House of Delegates of the American Dental Asso- 
ciation, by resolution at the Annual Meeting, has expressed its disapproval of the” 
Wagner-Murray-Dingell bill, which plans the establishment of a national health) 
program under an expansion of the Social Security Act of 1935. The House held” 
that the bill does not conform to the eight principles that were adopted by it in 1938 
to protect the interests of the public and of the profession in the establishment of 
any national health program. 

Apparently, the members of the House of Delegates felt that these safeguards” 
could not be released until there is definite evidence of the treatment that dentistry; 
is to receive as an integral part of the national health service. If a legislative crisis) 
arises because of present, uncertain conditions, the Board of Trustees has been em=| 
powered to act within the limits of the eight principles or to convene the, House of? 
Delegates in special session for a consideration of the problem.—H. H. 
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